
CLOSURE TRACKING CHART 
1/84 

Facility Name: 

Facility EPA ID #: 

1. Date of notice of termination of interim status 

2. Closure plan requested 
Closure plan received 
Modification/clarification requested 
Modification/clarification received 

3. Date of Public Notice 
Modification/clarification requested 
Modification/clarification received 

4. Date of Closure plan approval 

5. Owner certification received 

6. P.E. certification received 

7. Closure inspection(s) 

8. Is post-closure required? 
If yes, see Section 9.07.07 
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Dullea Jouea, Division Manager 
Aatro Cleaning & Packaging Corp. 
1624 Steel Street, lox 6240 
Cbeaapeake, Virsinia 23323 

Dear Kr. Joneaa 

May 3, 1984 

By letter dated February 27, 1984, yoa were aot1f1e4 that the Bureau waa 
propoaing to teralnate the interla atatua of your f•ciU.ty located in 
Cheaapeake, Virginia (VAD0873l7820). 'fb1a action waa taken in reaponae to 
your October 29, 1982 letter atatinl that you would uot be aeekins a peratt. 

on March 7, 1984, a public aoctc:e of latent to tera1Date tnteria atatUa 
for thta facility under V1r11n1a Baaar4oua Waate Kanaseaent Re1ulattona 
(VBWHI) appeared in the Cbeaapeake Poet Mnp&per 11l Cbeaapeat.e, Virl1nia. No· 
pertinent eoaaenta or requeata for a baar1DI were received duriftl the public 
eoaaent period which ended April 6, 1984. 

Encloaed ia the Notice of Teratnation of Interia Statue for tbe facility 
cited above. Tbia notification conatitutea final action under Sec;tton 11.00 
of t'he VHWMR.. 

If you have queattoaa regarding tbia notice, pleaae contact VtlU.aa r. 
Gilley at (804) 225-2667. 

WFG/Jir./JJ:C:l87/a• y-
Drafted by: ~ 

Sincerely, 

Willi .. r. Gilley, P.E., Director 
Diviaion of Solid aDd Baaardoua 
w .. ce Haaa .... nt 

J •••• B. ~ealey, M.D. 
State Health Coaaiaaioner 

.~' ....-;-
1 / .:.; ,_' . 

Approved by: ____________________ __ 
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NOTICE OF tt1U11NATlON OF lNTIRIH ITATIJS 

Aatro CleaniOJ & Paeka1tec Corporattoa 
1614 Steal Street, lex 6240 
Cbeaapaake, Vlrctata 23323 

Aat~e Cle•n1n~ & Packai1RI Corporattoa 
1624 Steel Street, los 6%40 
Chea.epe.aiu~~. Virtlnia 23323 

Dee.ertftion of PaciHt7 eod Act1cma Tbe above fac1Uty baa. atnee ffove•ber 
1f, i 80, operated a 'ii'Uardotaa waite ••••••••nt fad.lltJ aubject to 
reaulattooe promulsftted under the ~•••urc.• Coftaet¥at1oft ••d keeovery Aet. 
Thta fec.tltty quel1f1ed for interta atat .. for atorace, vhteb ta conferred hy 
due Act and dlovf' A fec:Htty to operate until Unal dhpoattton of ita permtt 
application. On Oetob~r '-9 • 1!~8~ • the feciU ty •••t a letter to EPA and the 
Bureau tadf.eating th~t they "tab t.o elo .. : tbe t r ator•1• area and H longer 
operatt~ u a TSD. &PA reeporaded Oft Wove•lter 10, 19&2 1»f wichdravina the PArt 
A and indic8tin~ that the facility no long~r qualified tor iate~ia atatu• 
uncSer Section 3005(e) of the A~t. The Bureau publiabecf a aot1ce of 
tenttneUon of intftrfe et~t"' aad provided the opportvoity fflr heariag. Tbe 
public eoaaeat per1od beReft o~ Mareh 1, 1984 aftd ea4e4 on A~ril 6, 1984. 
Durtna that pertod, no coaa•nta or r~queata for he•rta~ vere reeetved. 

The act1 on t!nel h:ed by thh notice 1e the t:eratnatton of inted• atattts 
for tbt• fadlity by .nuthority of Srct1on lJ.OO of the V1rg1ftia Jhaaardou£ 
Wa•t.• Manag,.went ltP.gUhts.tms (VHIIMR). Upon tend11at1oo of t.nt.eria t~~tatu•, the 
f•eility is prohtbitPd froa o~erattng •• " kee•rdo•• vaate aeaa,e•eat 
fac111.ty. 

WFC/JBK/JKCt187/amm 

Willi~ f. Gilley. P.!,, Dtr.ector 
f>1vh1on of r.oltd and ltuard~ 
Waet• Henag:eaeftt 

Jaaoa B. Kenley, M.D. 
"tate Healt~ C~isaionor 



Certified Mail 

v"l< A'iU VV.AL''i 1JT STRE:£-fS 

"'HILACH'::LPHIA PE:'J'~S-i'LVAt~lt, 191-,J~-

Return Receipt Requested 

November 10, 1982 

Mr. Carl W. Verheyen, Jr. 
Astra Cleaning & Packaging Corporation 
1624 Steel Street 
Chesapeake, VA 23323 

Re: Facility Name: 
Facility Location: Astra Cleaning & Packaging Corporation 

1624 Steel Street - Chesapeake VA 23323 
EPA I.D. Number: VAD 08 733 7820 ' 

Dear Mr. Verheyen: 

The Environmental Protection Agency (EPA) has received Part A 
of a permit application pursuant to Section 3005 of the 
Resource Conservation and Recovery Act (The Act) for the 
facility referenced above. We have received your request to 
withdraw your permit application on October 29 1982 
Accordingly, the Agency is returning the application. 

Since you have \'lithdra\vn your pe:rmit application, EPA considers 
your facility to no longer qualify for interim status under 
Section 3005(e) of the Act. If you decide in the future that 
you wish to use this facility for the treatment, disposal or 
long term storage of hazardous waste, you must apply for and 
receive an EPA permit prior to commencing such activities. 

Sincerely yours, 

Patrick R. Anderson 
Chief, RCRA Permit & Pesticides Section 
Air and Waste Management Division 

Enclosure 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and ·operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J.D. NUMBER .r- VAD087337820 

' 

INSTALLATION ADDRESS }IIJo 

EPA Form 8700-128 (4-80) 

ASt"RO CLE.AlfilfG AlfD PACKAGIIG CORP 
162Q St"EEL S1"REE1" PO BOX 62QO 
CHESIPEI~E Yl 23323 

152Q srEEL ST BOX 6240 
CHESAPE~E 

10/23/80 

VA 23323 

, 



Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
1-..:;...;.. _____ r--------------------------------tlabel, affix it in the space at left. If any of the 

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. -;..,·~I":_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS 
Stance your insta!lation handles which may be'a hazardous 
' ' , ' ' ,': . I 

D. LISTED INFECTIOUS WASTES. Enter the four-digit .number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

NAME & OFFICIAL TITLE (type or print) 

Duncan P. Jones 
Division Mana er 

DATE SIGNED 

Oct. 29, 1982 



Please print or type with ELITE type (12 ch/frc·-v:ters/inch) in the unshaded areas only. 

ENTAL PROTECTION AGENCY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

£EDA ~ I"'JI"'l INSTRUCTIONS: If you received a preprinted F HAZARDOUS WASTE ACTIVITY NOTIF 
1--..... -----r--------------------------------tlabel, affix it in the space at left. If any of the 

INSTALLA· 
TION'S EPA 
J.D. NO. 

INSTALLA-

II. :..~~I":_ING 
ADDRESS 

LOCATION 
OF INSTAL­
LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific,industrial sourq~your installation handles. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ot.IGNITABLE 
(DOOI) 

Oz; coRROSIVE 
(0002) 

03. REACTIVE 
(0003) 

04. TOXIC 
(DOOOJ 

I certify under penalty of law 'that J have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my i1)_quiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mittingfalse information, including the possibility of fine and imprisonment. 

DATE SIGNED 

9ll<t/9t> 
EPA 



.. 

COMMONWEALTH of VIRGINIA 

JAMES B. KENLEY, M.D. 

COMMISSIONER 

Shirley Bulkin (3AW31) 

Department of Health 
Richmond, Va. 23219 

November 4, 1982 

RCRA Permit Enforcement Branch 
EPA Region III 
Curtis Building 
6th & Walnut Street 
Philadelphia, PA 19106 

Dear Ms. Bulkin: 

~· ; 
' ! 

The enclosed notification for Astro Cleaning and Packaging Corporation, 
VAD 087337820, was sent to this office as a result of an inspection of this 
facility and reflects a change in the company's hazardous waste activities. I 
have taken the liberty of making a copy for our files. 

If you have any questions, please contact me at (804) 786-0806. 

SLM/ac 
Enclosure 

Sincerely 

/~ ·I ~ _-s ndra L. Mor , Biologist 
Bureau of Hazardous Waste Management 



INSPECTION CHECKLIST 

Name: jJsby CkiSJh I ",1 of ?O)C;~i)flilf( (};7-' 
ID No. V.1Q P'f7 ~,?7 f2,tJ 

Inspection Date: C 4· /['v 
Inspector: /VI, !ltt&/ll - J~ /1CJ J;d'e 

I 

) I 

b~yrL4·.1..-r\-' 
. I 

Review Date 

----------------------------·········<"> 

Compliance Check 



~--- .~. 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF HEALTH 

Date 11-4-82 

MEMO SHEET 

To Harry Weber 

0 Initial and return 

0 Handle 

0 File 

0 Discuss with me 

ADM-1308 
3-69 

Time:----------

0 Please call 0 Information 

0 Reply for Sig. 0 Comments 

0 As discussed 0 Approval 

0 As requested 0 Signature 

S. Morse 
Signature 



.. 
\lflD. fJY 7:r~ l<?Zo 

a&IIID Ia( 
SPECIALIZED SERVICES 

October 29, 1982 

Bureau of Hazardous Waste Management 
Room 906, Madison Building 
109 Governor St. 
Richmond, VA 23219 

Attention: Sandra Morse, Biologist 

Dear Sandra: 

In accordance with your request at our last meeting, I am writing to inform the 
Bureau of the actions that Astro Pak has undertaken to comply with the regulations. 

Item No. 1: 

Problem: Astro Pak's storage of spent Halogenated Solvents listed under FOOl. 

Resolution: Astro Pak contracted with the Prillaman Co. of Martinsville, Virginia, 
to transport and reclaim the solvent. This was done on Oct. 12 & 13, 
1982. Please see attached Hazardous.Waste Manifest for those dates. 
Manifest Document No. 00001 and 00002. 

Item No. 2: "" 

Problem: Astro Pak's future spent solvent generation 

Resolution: Astro Pak has purchased and has taken delivery of a Branson No. S121W 
Solvent Recovery Still. (See attached shipping document/drawing.) 

Item No. 3: 

Problem: Astro Pak's status with the EPA. As a result of the above changes in 
our operations . 

. Resolutio(n. 'r have completed EPA Form No. 8700-12 (Notification of Hazardous Waste 
Activity), changing the type of activity in Section VI from "C Treat/ 
Store/Dispose" to "A. Generation and B. Transportation." (See attached 
EPA Form 8700-12 

1624 STEEL STREET • P.O. BOX 6240 • CHESAPEAKE, VA. 23323 (804) 485-5305 

• 



~ 
j 

. , 
Page 2 
Astro Pak 

Sandra - It is Astro Pak•s intention to recycle our spent Freon as we generate 
1 or 2 drums. This would put us in the status of a small generator 
{less than 2,000 pounds). At some time in the future, should we gen­
erate still bottoms approaching 2,000 pounds, we will contract with an 
approved disposal company to handle that waste. 

If at some point in the future,should we have a larger quantity of 
spent Freon than the 2,000 pounds allowed, Astro Pak would then con­
tract with the Prillaman Company to pick up the waste directly from 
the job site. 

NOTE: Our Recovery Still should be operational no later than Nov. 15, 
1982. 

I would like to personally thank you for your past considerations, 
patience and professional manner in which you handled our situation, 
helping Astro Pak avoid the problems, which would surely have materi­
alized without your advice. 

I hope this information is satisfactory, but if you require anything 
--~~, please call at any time. 

Attachment 



DEPARTMENT OF HEALTH 

AMMENDED PERMIT 

HAZARDOUS WASTE TRANSPORTER PERMIT 

Astro Cleaning & Packaging Corp. is he~eby g~anted pe~mission to ope~ate as a 
haza~dous ~aste t~anspo~te~ in a~~o~dance ~ith the p~ovisions of Section 32.1-180, 
TitLe 32.1, Code of Vi~ginia (1950) as amended, and Section 7.04, Haza~dous Waste 
Management ReguZa~ions as adopted by the State Boa~d of EeaZth, effective May 21, 
1981. 

T'n.e t~ans::;orotero of hazarodous ~astes must meet aZ Z proovisions of Section 7.00 of 
the ReguZ~tions a; set foroth by the State Boarod of Health. 

The terom of the troansporotero peromi t shaLL be ten yearos froom the date of issue, 
unLess te~minated ea~Ziero in a~~orodan~e ~ith Section 7.04 of the ReguLations. 
Astro Cleaning & Packaging Corp. has been assigned controoL numbe~s sho~n below 
which must ap?earo on aLl coo~espondence roeZated to the troanspo~t of hazarodous 
waste, aLL manifests and aLL documents roeZated to the roepo~ting of a spiLL oro 
a~~ident. These numbe~s may not be troansfe~roed ~ithout the app~ovaL of the 
Commissione~. 

Hazarodous Waste Tr>ansporotero ID Number> VAD 087337820 ------------------------------------

Vi~ginia Haza~dous Waste T~anspo~tero Peromit Numbe~ VAD 0873378202 -----------------------------

Date of Issue October 20, 1981 

a ana 



MANIFEST DOCUMENT NUMBER 
ORIGINAL -.NOT NEGOTIABLE 

NOTE- Wnere the ra1e 11 depenoent on value. atuppers are reQu•red to state specifically in Writing 

the agreea or aeci-..d value ot tne property. The agreed 0< aeclarea V111ue of the property 

'' hereby specifically staled by tne sn•pper to be not e•ceed•no 
S Per 

00001 

FROM: 

•tecto ... 1 .. ,_ c..-uo-. of tall ......... II .. - .. ,_.. 10 Hilt-~ .... ••"-'oo .... ~ ...... "·-· .... ,,.., ..... "· .... _ ... , .. _ .. 
T ... C.Oo• 1•11- _. •• ,..., •tlflrl .,._ wll'-"1 ..,._,.,~ ... ell ..... 1-fllll 

FREIGtfT CHARGES 
PREPAID COLLE:C 

D D 
RECEIVED. IUD!Kl 10 the c~us•hc.attons and tarlfts on ertec:t on t~ oa1e of the tsaue ol '"'' Btll o! ladti'IQ. the proper1y oncnoea IDOve '" ._.,.nt oooa orct., eaCIDI 11 notiCI !COntents ana conchtlon ot contema o• 
pacw.ages "n•nowni, IT\IIf'11.ea. con5•Q.U. and oestn"'4tcl as •no•ca1ea aoove •n•ctl 11113 camer !I he wore! carrter oe•ng unoerstooo IFrOUQMut '"'' contr-ac! u mean•ng anv pef"''on or coroorai•O" '" po••••••on ot ,,. oropeny 
,naer tne contracn A9'"' to carT)' to tts usu.1 cuace ol O.llve')' at sa10 aest1nat1on, d Oft 111 route. ottwrw1ee 10 delrv...- to ancn,.., eerrrer on ,,. route to u1c::1 oesttnetron. tt rs mutually agreed •• ttl ..ch carrrer of at' 
or any ot, ll•d PrOPWIV over alt Of any pon1on ot sat a roult to aest1n11tron and aa to .. en pany at an) tune Interested tn all or any a&td prooeny, that every aerv•c• to be pertormec "-reunoer arwl• De auD1ec:1 tc all '"* 
brll o' laCing terms ano condri!O,. •n the! goverrtii''Q classl!•o:•t•on on tne date ol snroment. 
Srupoer nereDy ceruhes tnat he'' tam• liar wltl'l all tne 0111 of tac•no te""s anc:J condll•ons 1n the govern•ng claaathcatron anCI the aau' t•""• anCI cOndlllona are hereby aoreea to Dy tM an•po•· anc acceatec tor tumseH 
ano n.a ••••ons. 

~ALTERNATE DESTINATION (EMERGENCY ONLY)· 
T/S/0/F ______________________________________ ~ 

E.P.A. ID Code No. ______________________________ ~--------~P~ho~n~e~==============~~~~~~====l~ 
Address ------------------------1 National Response Center 
Destination in D. C. 

material properly classified, described, packaged, marked and labeled, and are in proper condit1on 
regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Date j 

TRANSPORT~R #2 ______________________ E.P.A. ID No·---------~ 

Add~~·----------------------------------------------------------------------------------------------------~-City _____________________________ State ___ Zip ______ Phone __________ -1< 

Transporter No. 2 
This is to certify acceptance of the hazardous waste shipment. 

Signature Date 

RETURN TO GENERATOR 
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I STRAIGHT BILL ·of LADING MANIFEST DOCUMENT NUMBEF. 
ORIGINAL -·NOT NEGOTIABLE 

( 1 , 1 , 2 t r i c h l oro , l , 2 , 2 

NOTE .. Where the rate •s oepenaent on value, sh•PPers are requ•reo to state spec:lfleally '"writing 
trw agreeo or oactarad value of the property. The agreec or declared value of the property 

ts nereov speclftcally statec oy the sh•Poer to oe not exceed•no 
s p., 

00002 

FROM: 

r. s.tt,.. 1M 1M COfllllluo-. '' lfttt till....,.. •• 11 • _.,__. '- , .. c.ne• ...... ••n.N~ 
C-o.-. IIW I; ... ,,....,..,,,..,. 1 .. toll- ... 1111 .... FREIGiiT CHARGES 

_.,., ••II ...., .... , _.,_., '' , .. , .....,..... •11._.,. ..,...., ., ..,.,...,,,,..au o.... ,_...,. PREPAID 

0 
~ECEtvEO suOtKt to trw =••••"•c•t•om. ana rardts tn etlec! on''- aa1e o! tne 111~ ot ""' 8111 Of Lad•ng. tM l)r'OCIJerty oeaer•DIICI aiiDVe' tn _.,.,... ~ oroer. eacecn aa ,.,.., tcontenta aNI coi'ICS•t•OI'I o' conftttlla o• 
package• unanownJ, rMrktte, eons•gneo. enG oes11nec: as •na•c:llecl aoove •n•c!'l sa•d car"., ft,. •ore carnet De•ng unoe~rooc trrou;nou: tl'lll conlract u ~nu-..~ ,,.,. pet"lon Of' coroorat•o,.. 1n POIMIItOfl o• tiW ~" 
uno.,''- contracn ~, ... to ca'""v to,,. ua~1 orace o1 Qett--er~ ar sara oeatt~tton. 1! on lla route. otr.erw,ae to ael!.., to arot,., ca,.,,., on the route to N•a oeall,.llon. 11 11 mut...,.lly •or-eo aa tc ..::n ea,.,., o~ ar 
or an!' ol, •••a ~hover aJ. D' anv POftron o• lard route to O.tltMIIOf'l and at to Herr pan~ 11 My,,,. ,,,.,..,ed '"all or any •••a praoer~y, tNt avery terv•c• to tie~ ,_,.unctet tNII oe a\o1Cr.C1 to a11 tne 
bill 01 IICIU'IQ terms anCJ eonct:tol'lt. •n ,,. QO\Iernu'IQ cra1arltC:It•on on the aata o• sn•omenL 
Srupe., rwtral)y eer:tltel tnat ht' rs tam• I rat w•tn alt ,,.. b1l o• •ea'no ''""• ane cono•ttonl tn ,,.. 9(hre'"'"G ctaaa1frcat•on ana the •••a t~ anct conart•ons are fttlretry ag,..., to Dy the IPitDOe• arc IICcectt.C to, "'"''•'' 
anc "'' asstgns. 

~.;..:-· ALTERNATE DESTINATION (EMERGENCY ONLY)·-:· 
T/S/0/F __________________________________________________________________________ ~ 

E .P .A. ID Code No·--------------~--~----2~~=========~:::::;:=-=~~====:::e 

Transporter No. 1 
Signature 

is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 __________________________ E.P.A. ID No·-----------E 
Address _____________________________________________________________________________________________________________ -it 

City _________________________________ State ___ Zip ______ Phone _________ ____ 

Transporter No. 2 
This is to certify acceptance of the hazardous waste shipment. 

Signature Date 

TREATMENT/ 

.,..__,...... __ _ waste for treatment, storage, or disposal . 

Date 

ORIGINAl - RETURN TO GENERATOR 
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P. 0. BOX 4024 MARTINSVILLE. VIRGINIA 2411-2 . 

TE~. (103) 638-8829, 
.,:' 

_,.... f .... 
:.,.., 

.. -
.~ !f~; .' 1 ":' lf:~·r"t) 

. POISON LABEL.-Empty.drUms previously ~ntainiltg a Poison, N .0 .s. 
EMPTY DRUMS NOT CLASSIFIED ABOVE 

FLAMMABLE LIQUID :-Drums of Sludge, Compound Thinning{Rec:r Label Required 

NO LABEL REQUIRED-Drums of Non- Flammable Sludge 

· :EMPTY DRUMS FOR LATER· PICKUP 

DBtJMSOF SLlJDGEI'OllUTER PICKUP 
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BRANSON S~ELTON, (CONN,.) TWX NO. 710450-3548 
PHONE (203) 92~-7301 

,-BRANSON 
a SmithKiine company 

• : ·_,. .J 

· . ..; ... J..., .J ... i!-,. 

'i 

T 
0 

.. 

ASTRO PAK 

CUST. 
ORDER 
NO . 

- .;; 

' 1 


